INTRODUCTION
The documented variations of the superior transverse scapular ligament include calcification, partial or complete ossification and multiple bands (Ticker et al., 1998) .
In the diagnosis of suprascapular nerve entrapment syndrome, these variations in the anatomy of the superior transverse scapular ligament sometimes feature in the hierarchy of possible etiologic factors (Callahan et al.,1991) . However, suprascapular nerve entrapment syndrome has also been described in clinical scenarios without a visible ossification of the superior transverse scapular ligament. Complete ossification of the superior transverse scapular ligament or suprascapular nerve entrapment syndrome has not been previously described amongst Nigerians. In this case report, we describe a completely ossified superior transverse scapular ligament in a male adult Nigerian scapular.
CASE REPORT
During routine bone extraction from a male cadaver for our bone library, we observed that the left superior transverse scapular ligament was completely ossified. The ligament stretched across the entire length of the suprascapular notch of the left scapular.The superior maximal length was 0.5cm long, while in inferior maximal length was 0.3cm long.
The thickness was 0.3cm.
The left scapular bone appeared normal in all other parameters, the entire left scapula's dry weight was 73.30g. Cohen et al. (1997) described a familial case of calcification of superior transverse scapular ligament affecting a 58 year old man and his son who had calcification of superior transverse scapular ligament causing entrapment neuropathy of the suprascapular nerve and its attendant clinical symptoms of pain, weakness, atrophy of the supraspinatus muscle.
DISCUSSION
There are descriptions in the literature of bifid (Alon et al., 1998) and trifid (Ticker et al.) superior transverse scapular ligaments, with the former including an account of ensuing suprascapular nerve entrapment. Rengachary et al. (1979) have in their report of the anatomical variations observed in the suprascapular notch area described six different types. These anatomical variations of the suprascapular notch and the superior transverse scapular ligament constitute potential predisposing factors to suprascapular nerve entrapment.
Department of Anatomy, College of Medicine, University of Ibadan, Ibadan, Nigeria. Despite this possible relationship between suprascapular nerve entrapment syndrome, possible morphological differences in the infraspinatus or supraspinatus and variations in the superior transverse scapular ligament, we were unable to correlate all the aforementioned in the subject of this case report due to poor documentation (Osuagwu et al., 2004 ).
The present case report demonstrates that complete ossification of superior transverse scapular ligament can occur in this population and that further studies are required to determine its frequency and significance in Nigerian Africans. 
